poses a risk to future pregnancies. Research supported by another NIH institute, the National Institute of Allergy and Infectious Diseases (NIAID), shows that protective immunity can develop in an animal model of Zika infection: http://www.nature.com/ncomms/2016/160628/ncomms12204/full/ncomms12204.html.
Based on these findings, it seems unlikely that the risk would persist in future pregnancies. But, we're learning new things about the virus every day. Additional findings from registries and studies could help us know more definitively whether future pregnancies are affected. That is one of the things we hope to learn through our ZIP study: https://www.nichd.nih.gov/news/releases/Pages/zika_zip_06202016.aspx. The CDC has two registries for pregnant women who have laboratory evidence of Zika infection.
http://www.cdc.gov/zika/hc-providers/registry.html http://www.cdc.gov/zika/public-health-partners/zapss.html (Puerto Rico Only)
The World Health organization recently revised its guidance on preventing transmission of Zika virus: http://www.who.int/csr/resources/publications/zika/sexual-transmission-prevention/en/.
For people who are returning from Zika-endemic areas, WHO recommends that they should adopt safe sex practices or consider abstinence for at least 6 months upon return to prevent Zika virus infection through sexual transmission.
For couples (returning from Zika-endemic areas) who are planning a pregnancy, WHO also recommends waiting at least 6 months before trying to conceive to ensure that possible Zika virus infection has cleared. I heard that they just found that Zika virus can affect adults infected with the disease. I am not sure how, but is this true? And what is the effect on the adult in the long run? I also heard the symptoms of Zika are similar to the flu, my question is what symptom will indicate that I might have Zika? My last question is how far up the US (I live in Maryland, close to NIH) is the Zika virus expected to survive and have effect on the population? Thanks! cutebearbaby Your question highlights many important unknowns. As you know, the epidemic is new. Many people infected with Zika won't have symptoms or will only have mild symptoms; it is estimated that about 80% of people in Brazil who were infected with Zika did not have symptoms. For those who have symptoms, the most common are fever, rash, joint pain, and red eyes. Other symptoms are muscle pain and headache. For mild cases, these symptoms last from several days to a week. Most people won't get sick enough to need to go a hospital. Few people die from Zika.
If you've been to a Zika-affected area, you should tell your doctor. He or she may order blood tests to check for Zika or related viruses, like dengue and chikungunya. We don't have a drug or vaccine to eliminate or prevent Zika infection. To relieve the muscle and joint pain, you can take acetaminophen (paracetamol). You shouldn't take aspirin or other non-steroidal anti-inflammatory risks until dengue can be ruled out, as this can increase the risk of bleeding. You should also get plenty of rest and drink lots of fluids to prevent dehydration. Regarding your question about whether Zika will reach Maryland, the most recent information from CDC is that Maryland has had 89 cases of Zika infection, attributed to travel to Zika-affected countries. This is about 3 percent of the Zika cases seen so far in the U.S. I don't think anyone can tell you where the virus will turn up next or how widespread it eventually will become. Has microcephaly always been associated with zika infection, or is this something new since the virus has hit the Americas? Given that it's been proven present in humans since the 1950s, can we explain the lack of microcephaly in the African/SE Asian countries? (i.e., do we think that is was also associated with microcephaly there, but the afflicted infants were disposed of shortly afterbirth due to shame over their handicap?).
Barlillian
Zika itself is not a new virus; it was discovered in 1947. And microcephaly is not a new type of birth defect; we know that it can result from genetic disorders or other types of congenital infections like cytomegalovirus. However, microcephaly associated with Zika infection is "new" in the sense that it hadn't been widely reported until recently. We don't know for sure if Zika infection caused birth defects in Africa or Asia (where the virus has been circulating for decades), but researchers are now looking into this to find if there was such a link in previous outbreaks. For instance, in May, researchers analyzed data from a previous Zika outbreak in French Polynesia, which occurred in 2013-2014. The study authors estimated that the risk of microcephaly was about 1% for fetuses whose mothers were infected in their 1st trimester: Lancet -Association between Zika virus and microcephaly in French Polynesia, 2013-15: a retrospective study. There's another possibility, that in areas where Zika has been circulating for a long time (Africa and Asia), people developed protective immunity early in life. This protective immunity, which developed before people reached childbearing ages, could have limited the adverse health outcomes we are seeing now in Latin America. More research is needed to find these answers.
I've heard there are already effective vaccines in test phase.
Is this true?
2. If so, what's the timeline for availability to the public?
Ndebted
The development of a vaccine is a major effort and will be crucial to addressing the Zika epidemic.
There are several types of Zika vaccine candidates in early development. The National Institute of Allergy and Infectious Diseases (NIAID), one of our sister institutes at the NIH, is working on this. You can read more about their Zika vaccine candidates here: http://www.niaid.nih.gov/topics/Zika/ResearchApproach/Pages/vaccineResearch.aspx. As far as timing, a safe, effective, fully licensed Zika vaccine will likely not be available for several years, according to NIAID. Vaccine development requires a number of steps. When a candidate vaccine is ready for human studies, it generally needs to pass 3 phases of clinical testing. 1) It will need to be tested in a small group for safety and to see whether it can generate a protective immune response, 2) it will need further safety testing in trials involving more people, and 3) ultimately, it will need to be tested to see whether it can prevent Zika virus infection.
SCIENCE AMA SERIES: I'M CATHERINE SPONG-OB/GYN, ACTING DIRECTOR OF AN NIH INSTITUTE, RESEARCHER, AND MOM OF 4. LET'S TALK ABOUT ZIKA VIRUS AND WHY WE NEED TO STUDY ITS LONG-TERM EFFECTS ON PREGNANCY & CHILDREN INFECTED IN THE WOMB. AMA! : REDDIT
This is a little bit more general question, but can you talk about the difficulties of doing studies in pregnant women? Is there a way to identify possible dangers to them in an ethical study without first seeing problems occur in the wild? I am partly thinking about how most pharmaceutical drugs are not able to be given to pregnant women, because there is not an ethical way to verify that the drugs are safe in pregnant women.
kerovon Although some may say that doing studies in pregnancy is difficult, I think not doing studies in pregnancy is more difficult because it leaves us without evidence-based information to inform care decisions. Too often, practices are adopted with limited evidence; some are later found to be ineffective, or even harmful. Concern for harming the developing fetus is always a focus in these studies, especially if giving a medication or therapy. However, not providing an appropriate treatment may result in more harm to the mom or fetus. NICHD actively works to address this critical area, through research networks, such as the Maternal Fetal Medicine Units (MFMU) and the Obstetric-Fetal Pharmacology Research Units (OPRU). The MFMU network was created to respond to the need for well-designed clinical trials in pregnant women, and to focus on clinical questions in maternal-fetal medicine and obstetrics. The mission of the OPRU network is to improve the safety and effective use of therapeutic drugs in women during pregnancy and breastfeeding. In addition, NICHD is focusing a major effort to be able to understand the structure, development, and function of the human placenta in real time, so that we may potentially avoid or prevent placental problems that can affect both mother and fetus. So while there are reasons to be cautious in this research, there are compelling reasons to do it. We have yet to see active Zika transmission in the New Orleans area of Louisiana, but your wife should remain vigilant against mosquito bites. You should both follow CDC guidance on protecting yourselves from mosquitoes while outdoors. If she remains very concerned, it may be helpful for her to speak with someone, like a family doctor, about her fears. There are risks in everything we do. Exposure to Zika is yet another risk, but the key is to manage that risk, and there is much guidance out there to help do that.
Do you know of any health risks to babies and children who have been exposed to Zika? blueskiesahead This is a very important question and one we are currently trying to address. Even though Zika has been around since 1947, we don't have clear answers on how the virus may affect young children who are infected after birth. As you likely are aware, the brain continues to develop after birth through early adulthood. Our ZIP study will help address this question, because the infants in the study will be followed through at least 1 year of age. Some of these children will not have been exposed to Zika during pregnancy so we will be able to gather outcomes if they are infected after birth. (Learn more about ZIP here: https://www.nichd.nih.gov/news/releases/Pages/zika_zip_06202016.aspx)
Again, many people infected with Zika won't have symptoms or will only have mild symptoms; many won't even know they're infected. Zika symptoms include fever, rash, joint pain, and red eyes. Other symptoms are muscle pain and headache. For mild cases, these symptoms last from several days to a week. Again, though, there is a lot that's unknown. For adults who aren't pregnant and who will not become pregnant, infection usually isn't considered serious. Because of their immature immune systems, young children can be at risk from any aggressive virus. Precautions should be taken to prevent mosquito exposure among young children in Zika-affected areas.
I live in Florida and my daughter was born with microcephaly. She's 3 months old now. Is there a way to test if her condition was zika related?
The dr doing the consultation after our 3rd trimester ultrasound joked about zika and how we shouldn't worry. She had a small head all pregnancy but was right on the line of prognosis. Took a week for her dr to say microcephaly since she wasn't showing growth fast enough. Then a few weeks later cases of zika from mosquito transmission started coming in. We had a ton of travel related cases but nothing direct.
My husband played airsoft in wooded areas and would have been bit by mosquitos often throughout the pregnancy. He could have easily given it to me.
Can we still get tested or is it too late? She doesn't see a neurologist until November so i don't know how severe her condition is but it's not as bad as the cases I've seen conning from south America. Either way I'd like to know if zika played a role so she knows when she's older.
internetwife Thanks for this question. Your daughter is lucky to have you as an advocate for her welfare. i certainly understand the desire to clarify what is happening and how best to care for her. But, given the diagnostic difficulties, it may not be possible to determine if Zika is the cause at this time. Although you could test blood or urine for the virus itself, it is likely that-if it was present at one time--the virus is no longer in her system. There is a lot of active work ongoing to develop better diagnostics. It's important to remember that microcephaly can result from genetic disorders and other congenital infections, like cytomegalovirus (CMV), and there are a spectrum of outcomes. For some children, a small head is just a small head, and they have normal development. For others, there may be more serious outcomes, depending on what brain structures and functions are affected. Thus, the course of care and management will differ for each child. I would suggest that you continue to work with your daughter's health care providers to figure out the best course of care.
Do you think that there is anything to be learned from the treatment of congenital rubella syndrome in Thank you very much for doing this AMA! motor_mouth I am glad you are asking this question because a major component of public health response is education that relies heavily on providers, such as yourself. Fortunately, there are lots of resources available that provide current information for you and your patients. The NIH offers multiple websites packed with research and resources, including NICHD and NIAID.
In addition, there are other important sites to keep you updated, such as those from the WHO and the CDC. The professional societies, such as ACOG, SMFM, and AAP all post resources on their sites for providers.
Thank you for taking time out of your day to answer questions. My wife and I plan to travel to Peru in October (Lima for the first and last day, and Cusco for the middle 6). Do you know the potential for infection in those areas? We plan on wearing long sleeves and pants and utilizing bug sprays. (We also want to start a family in the next year). Any professional opinions or insight to share? johnjensen0904 I recommend that you check the CDC website before you travel to determine if where you are traveling has active Zika transmission (http://www.cdc.gov/zika/geo/active-countries.html). CDC is updating this information regularly. I also encourage you to review how to best protect yourselves. Earlier this week, the WHO recently revised its guidance on preventing sexual transmission of Zika virus. For example, for people who are returning from Zika-endemic areas, WHO recommends that they should adopt safer sex practices or consider abstinence for at least 6 months. 
